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A PHOSPHORUS SYMPTOM. 


In Dr. Guernsey’s Notes on Lectures on Materia Medica, at page 
152, may be found the following: 

“A most chracteristic feature is a very weak, empty, or gone sensa- 
tion, felt in the whole abdominal cavity; this is a very indicative 
point of Phosphorus ; whether found existing among a complication 
of troubles, or occurring alone, and especially when accompanied 
by a sensation of heat in the back, between the shoulder blades.” 

This latter symptom—a sensation of heat in the back, between the 
shoulder blades—is not to be found in any published proving of 
Phosphorus which now exists in homwopathic literature. It was, in 
all probability, derived by Dr. ., ab usu in morbis. From the em- 
phasis with which he speaks of it, as evidenced by his use of the 
word “especially,” he has undoubtedly verified it clinically again 
and again. We, too, have proven it true in a case when it stood 
alone, that is, without the “‘weak, empty or gone sensation in the ab- 
dominal cavity.” In our instance this sensation of heat in the back, 
between the shoulder blades, arose from the excessive use of chewing 
tobacco, and was relieved by Phosphorus, although the devotee did 
not relinquish his quid. 

As a “clinical” symptom there be many physicians who would not 
be willing to allow it a place in the pathogenesis of J’hosphorus ; 
and we mention this very general hesitancy to ask if a symptom 
which has never cropped out in a proving, but which has been ver- 
ified again and again clinically, must necessarily be denied citizen- 
ship in our Materia Medica. May not such an one be incorporated 
in even a Materia Medica pura upon the supposition that a “prov- 
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ing” on the right organism would evolve it among the phenomena of 
that drug action ? 

These questions are suggested by a case of poisoning by Phos- 
phorus which was observed by Dr. Anstie, and reported in the Prac- 
titioner. A single gentleman, aged 33, was treated for migrane with 
pills of Phosphorus, each containing 1-30 grain. 

“ From May 5th to May 11th, he took the pills regularly (three 
daily), but during the two last days suffered from a constant and 
increasing sensation at the epigastrium. What led to the suspen- 
sion of the /’hosphorus was the fact, to which the patient himself 
drew his medical man’s attention, that the urine was dark-colored. 

On examination it proved to be both albuminous and bloody, 
but careful microscopic examination failed to detect any casts, 
After a day or two’s interval the renal symptoms had almost disap- 
peared, and the stomach was much easier, though the patient felt 
(and, indeed, still feels slightly) a rather burning pain between the 
seapule.” Vol, p. 105. 

“On the whole,” continues Dr, Anstie, “he had suffered more 
during the Phosphorus medication than previously.” That is, the 
over-dose of a drug which was evidently specific to the migrane had 
exacerbated the existing condition, and bad brought out some new 
Phosphorus symptoms—nothing less than Dr. Guernsey’s previously, 
only—clinically—observed “ characteristic ” of Phosphorus. 

Henceforth Dr. Guernsey may publish his symptom :—“ *A sen- 
sation of heat in the back, between the shoulder blades.” 

There is another “ clinical” symptom of Phosphorus—“ Vomiting 
as soon as any substance taken (whether it be food or drink) be- 
comes warm in the stomach” —we give it in Dr.Guernsey’s phraseology 
—which has proven itself as reliable as any in the pathogenesis 
of that remedy, but which has not yet been observed in a “ proving” 
or a poisoning. In two of the prettiest cures we ever made—cases 
of the morning sickness of pregnancy—this symptom was the pole- 
star which pointed out our patients’ deliverance. That it has oc- 
curred in some of the poisonings by Phosphorus we have little 
doubt ; that it was noted by an old school observer is not strange 
when we remember that they despise the very minutia which we 
have learned to value at their actual worth. 

In his Essay on the Present State of Therapeutics, Dr. Rogers 
urges that there are more symptoms in our “ provings” than may 
be found in disease, and with those who share in such a belief, it is 
no wonder that any number of Phosphorus poisonings have not re- 
vealed the “ characteristic” of a Phosphorus gastritis. 
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. We are fain to hope that such considerations will embolden Dr. 
Allen to incorporate such well-tried “clinical” symptoms in the 
New Materia Medica. They have been proven reliable again and 
again by many and many a bedside, and if not actually known to be 
in the (homeopathic) “ manner born,” they have demonstrated their 
fitness to be “ adopted citizens.” 

S. A. Jones. 
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THE APPLICATION OF REMEDIES TO THE PUERPERAL 
CONDITION. 


By Henny M, Lewis, M. D., and Henry Minvon, A. M., M. D. 


* (Continued from page 162.) 
Crocus Sativus. 


PrREGNANCY.—In nervous, hysterical subjects who are cheerful 
and loquacious—who laugh immoderately over trifles while con- 
scious of the absurdity of their actions. The power of the will 
seems abridged, Changeable disposition ; tender affections alternat- 
ing with rage. Vacillation of mind, a slight cause excites the tem- 


per, and in a minute she is sorry for her hastiness. 


Tasteless eructations. Frequent empty risings before breakfast. 
Sour, sweet, or repulsive taste in the mouth. Feeling of great 
weakness and emptiness in the stomach. Drawing sensation in the 
stomach, up and down—here and there—a feeling as if something 
was moving about. Sense of fermentation in the stomach. 


Axportion.—Is serviceable when there is a discharge of dark, 
clotted, stringy blood, increased by the least exertion and attended 
with a fluttering sensation in the abdomen as of something moving 
about. The blood clots readily in stringy masses, which have been 
likened to a mass of fish worms, and this hemorrhage is character- 
istic. The blood smells badly. Lancinating pains in the abdomen 
and towards the small of the back, arresting the breathing. Often 
affords relief in cases where the hemorrhage is protracted and re- 
sists the remedial effects of other seemingly well indicated reme- 
dies. Accompanying the uterine hemorrhage may be found—anxi- 
ety and general flushes of heat, prickling in the skin, syncope, rest- 
less sleep, constant chilliness, smal]l, quick, feeble pulse, inertia, sad- 
ness, obstinacy, ill-humor, vertigo, flickering before the eyes, livid 
complexion, qualmishness in the pit of the stomach, heaviness and 
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pain in the groin, drawing in the small of the back, bruised feeling 
and slight swelling of the feet. 


AFTER Lasor.—When the characteristic is present, 
with lancinating pains and a bounding, jumping sensation in the 
abdomen, (See the accompanying symptoms of the haemorrhage un- 
der abortion.) 


Locuta.—Dark, stringy and offensive, and attended with the same 
sensations of motion on life in the abdomen, (Thuja and Sabina 
have similar symptoms, also Ignatia, Lact. Rut. and Spong.) 

Excessive lochia. 

Cuprnum. 

PREGNANCY.— Faint-hearted, Easily frightened. Bad effects 
from fright. Heaviness of the head. Vertigo when looking up, or 
when reading. ead inclines to bend forward, Painful hollow 
sensation in the head. When drinking, the fluid descends with a 
yurgling noise. Sweet taste in the mouth. Constant eructations, 
Nausea and violent vomiting, accompanied with cramps and colic, 
Nausea vomiting relieved by drinking cold water. Vomiting of 
frothy, green and bitter mucus. Sensation as of\someting bitter in 
the stomach, Pressure in the pit of the stomach as from a hand, 


body worse from contact, jrom outward pressure. Profuse watery 
‘diarrhea, Diarrhoea or cholera like symptoms after eating veal. 
Cramps in stomach and chest. Cramps commence in lower extrem- 
ities and extend upwards. Cramps in fingers and toes. Restless- 


ness, . 


Dunine Lasor.—Pains too violent, occurring at irregular inter- 
vals with cramps in the lower extremities. Nausea and cramps in 
the abdomen. Sometimes a cramp seems to cut short the pain and 
render it useless, Cramps in fingers and toes. Convulsions. 


ArreR Pains,—Excessive, excruciating, accompanied by severe 
cramps in the legs. 


CoNVULSIONS.—With opening of the mouth and spreading out of 
the limbs. Convulsions with vomiting. Convulsions beginning in 
the fingers and toes, and extending thence all over the patient. 
Centripetal convulsions. Convulsive movements and distortions of 
the limbs, or the limbs become rigid, the jaws set. The face is 
pale blueish, and spasmodically distorted. Drawing sensation in 
the left arm. Numbness of the arms, The fingers become white 
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and numb, After the convulsions long trembling and shaking of 
the right hand. Between the convulsions burning and tearing in 
the region of the sacrum. Pit of the stomach turns bluish during 
aspasm. Spasm begins with cramps in fingers and toon, Opisthots- 
nos with every paroxysm. 


The symptoms of this remedy, as remarked by Hahnemann and 
confirmed by otber observers, appear in groups—not pathologically 
connected. Suffocative arrest of breathing—the inhalation noisy 
and difficult, can cough, but cannot fill the lungs with air again—This 
is eminently a characteristic symptom. The symptoms appear from 
left to right and from below upwards. 


Duleamara. 


Preanancy.—ZJnelinatio to scold without being angry. Rest- 
lessness and impatience. On waking in the morning giddy and 
dizzy—dark before the eyes. Vomiting of white mucus in the 
morning after previous warm risings in the fauces, Nausea with 
griping around the navel. Frequent eructations after eating. Er- 
uctations while eating. Sense of retraction in the pit of the stom- 
ach, with burning pain. Diarrhwa from cold changes in the weather 
or from exposure in damp cold places, White slimy mucous diar- 
rh@a. Diarrhea of green or white mucous. Urine has an oily con- 
sistency on standing and becoming cold, with a jelly like mucus 
sediment mixed with flecks of blood. 


Berore Lasor.—False pains, brought on by taking cold, the ef- 
fects of chill or dampness, acute and violent in character, seated in 
the small of the back, coming on or aggravated at night. 


ArrerR LaBor.—Lochia suppressed, and the milk diminished in 
consequence of a cold caught from sudden cold changes in the 
weather, the mammez being swollen, painless and inactive. Herpes 
on the breasts. Nipples sore. 


Ferrum Metallicum. 


disputative. Haughtiness. Irrita- 
bility, easily annoyed, even the rustling of a newspaper renders her 
despairing and wretched. Ailments caused by gettingangry. Im- 
provement of many symptoms from moderate mental exertion. 7'he 

Sace flushes easily—becomes fiery red. Pale, bloated face, yellow 
spots on the fuce. Aversion to meat, it disagrees, Loathing of 
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some things, they disagree, also especially fruit. Vomiting of 
Jood after breakfast. Vomiting with fiery red face, renewed 
after eating. Vomiting with constant pressure in the pit of the 
stomach, The matter ejected is sour and acrid. Sour eructations. 
Everything tastes bitter. Fullness in the region of the liver. Di- 
arrhwa inthe morning. Watery Diarrhea comes in a sudden gush, 
with burning at the anus. Stools nearly and sometimes quite in- 
voluntary. Lienteria, Leucorrhaa like watery milk, smarting and 
corroding the parts when first appearing. 


—Threatened abortion ; pain in the os tince on lying 
down, with bearing down feeling and with dryness of the vagina. 
Abortion accompanied by fever ; labor-like pains, and flow of blood ; 


partly fluid and partly black and clotted. Glowing heat in the 
face. 


Durine LAnor.— With each pain the face flushes up fiery red. 


ArTer LAsor.—Prolapsus of uterus and vagina, consequent upon 
relaxation of the ligaments—after instrumental delivery, or rough 
treatment during labor—this medicine is recommended. 


Arrer PAins.—Violent, like those of labor, inloins and abdomen, 
the face red and the discharge partly fluid and partly clotted. 


FLoopine.—With the flooding there is the characteristic red 
. face, hard, full pulse, great erethism of the circulation, short shud- 
derings, headache and vertigo, together with violent labor-like 
pains in the loins and abdomen. The blood, is pale fluid, intermixed 

with black clots: Bowels constipated, urine hot. 


Ferrvm is adopted to anwmie constitutions. To women of earthy 
complexions who flush up easily from slight exertion or from the 
pains. The mucous membranes are pale and bloodless. Bellows 
sound of the heartand anemic murmur in the blood vessels. Gen- 
eral amelioration of symptoms from gently moving about, even when 
Seeling unable so to do, 


Gelseminum. 


PREGNANCY.—Great irritability. Nervous, excitable. Confu- 
sion of mind. Giddiness of the head, feels as if she should fall 
down, Sharp, shooting pains through the face, eyes and head, 
Headache commencing in the neck and spreading up over the 
cranium. Face dusky and congested. Heavy, dull expression of 
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countenance. Heat of the face, with fullness of head and cold feet. 
Yellow color of the face. Paleness and nausea. Neuralgic tooth- 
ache in paroxysms—the pain darting through the jaws and face. 
Double vision—overcome by a powerful effort of the will. Obsewr- 
ation of sight. Severe cramps in the abdomen and legs. Pains in 
the abdomen, running directly backward or back and up—re- 
sembling the pains of commencing labor. Violent pains in the 
uterus, with headache, drowsiness, double vision, obscuration of 
sight, giddiness, pulsation of the carotids and slow, small pulse. 
The muscles fail to obey the will. Paralytic feeling. Diarrhea 
from fear, fright or excitement. 


ABoRTION.—May be consulted when fear, fright or excitement is 
the cause of the trouble. Sharp distressing pains running up and 
backward through the abdomen. Lack of will powerto control 
muscular action, 


Berore LaBor.—False pains—cutting in the abdomen from be- 
fore upward and backward. 


Durine Lasor.—The os wteri is rigid and unyielding and the 
pains spasmodic, Spasmodic pains with cutting in the abdomen 
from before backward and upward. The pains seem to accomplish 
little or nothing. Uterine inertia, Convulsions. Nervous hys- 
terical subjects. Nervous chills during the dilation of the os. 


Arrer Pains.—The same peculiar cutting in the abdomen. 


Convutstons. During, before or after labor. Convulsions with 
complete loss of consciousness; of an apoplectic form. The head 
feels greatly enlarged before the convulsion. Convulsions in 
anemic subjects; after tedious labor ; during labor when the os is 
rigid and unyielding. 
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PROVINGS AND CLINICAL CASES. 


By E. W. Berripar, M. D. 


“ Poisoning by Chloral_—December 1871.—A man aged 60 suffer- 
ed from loss of sleep, from April to June last, arising from misfor- 
tunes in business. He took large doses of Chloral three or four 
times a night, for more than a month, to cause sleep, since which he 

"has suffered from the following symptoms : 
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Intense fear that he has Syphilis ; says that he has a constantly in- 
creasing syphilitic eruption on the face; (there is really none, and 
he never had an eruption, though he had primary syphilis and gon- 
orrhw when young ; with the exception of an attack of rheumatism, 
and one of diarrhoea, he has always had good health). This idea 
makes him low spirited; he imagines he will give the disease to 
those around him, and that it will eventually poison the whole na- 
tiou. Three times attempted to cut his throat. Desire for solitude ; 
thinks of nothing only his imaginary disease ; seldom goes owt of 
doors; these thoughts keep him awake. Life seems a burden to 
him, as if he were no longer of use here. Does not remember what 
he has read, or what he is about to do, In early life drank much, 
but has been almost a teetotaller for 24 years. His mental disease 
is rapidly becoming worse. Head always feels empty, and some- 
times as if compressed ; he thinks this syphilitic. Nail on left mid- 

‘die finger is coming off. For two weeks, pain in neck of bladder, 
at end of urination. Head feels heavy, especially in vertex and oc- 
ciput. At times rushing in head like water, For six weeks eats 
food very hastily. Fixed despair of recovery. 

After being under my treatment for two weeks, and not having 
taken his medicine, he was removed to an asylum. I was informed by 
a friend that he there lost his delusion about syphilis, but in its 
place had a fixed idea that everything was made supernaturally, and 
that everyone was about to be ruined, No further report. 


Proving of Moschus.—Mrs, —— had been married a year, but had 
no pleasure in sexual intercourse, otherwise perfectly well. ‘Took 
four drops of Moschus every night, we injected the same per 
vayiwun in the morning; afterwards reduced the quantity swal- 
lowed to 3, 2, and lastly to 1 drop. On the 2d or 2d day from first 
dose, dull pain in bones of deft knee, afterwards extending up to 
hip, aud down to great toe, still only in the bones ; ease by lying on 
the painful side ; this ceased a few days after leaving off the medi- 
cine, On assuming it three weeks later, (8 drops per vaginam and 
1 by mouth), the same symptoms returned, exactly as before, only 
the right side, instead of left. No change in sexual organs. 


Chamomilla,—A boy aged 9 months, hydrocephalic ; rolls head, de- 
sire to be carried about; diarrhwa very frequent, copious, slimy, 
stringy, curdled, green, offensive, with straining, worse after food 
(for eight days), Had a fit two months ago, and has lost flesh ever 
since. Is very delicate, and is in a critical state. Chamomilla 4 m. 
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(Jenichen) every two hours till better. Much better after first dose, 
and soon well. 


Croton Tiglium—A girl agedlz. Herpes zoster for two days, 
blisters in clusters, with red areola on right side of small of back, 
and round to front, also a little on left abdomen, shooting from right 
loin up to angle of right scapula; this pain preceded the eruption 
by three or four days. The blisters are sore, and burn. A kind 
friend (?) has frightened her by saying that if it meets round the 
body it proves fatal. (Carlyle says: “The population of England 

consists of 27,000,000, mostly fools.” He is right; but which was 
the greater fool, the kind friend, or the person who taught her to 

Jcar death, is an open question.) Croton ©-™- (Fincke) every two 

hours, till better. Was relieved at once, and soon cured, 


Lycopodium,— © ™- (Fincke) cured palpitations when eructating, 
in a woman. 


Pothos fwetidue.—Sneezing on touching anything cold; fluent 
coryza; roof of mouth hot and tender, sneezing sometimes causes 
pain there. 30th potency every 3 hours till relieved, Cured her. 


Calearea.—Copious discharge of ycllow matter from both eyes. 
Cured by 107m, (Fincke). 


Cuprum metallicum.—Griping in abdomen, in paroxysms, reliev- 
ed by bending double, brought on by warm food, Cured by © ™ 
(Fincke). 


Tellurium.——A boy, aged 11. April 18. For a week or more, 
red wdematous swelling of left-upper eyelid, especially toward ex- 
ternal canthus. Inside the lid, towards ext. canthus, is a red swel- 
ling. Ulceration on outer surface of lid towards ext. canthus. 
Left eyelids adhere at times. Pain in lid, worse at night. Has 
taken an Allopathic tonic [!] which tasted like ink, but it has done 
him no good. Diagnosis of remedy (according to my Repertory 
p. 93.) 

Lert Sipe, Upper Eyelid, Swelling. —Asr ; chio; cit-c; crot; p; 
rs; te; trg; urg. 

Lert Sipe, Upper Eyelid, adematous Swelling —As-o; chio ; 
crot; rs; te. 

Lert Upper Eyelid, Red Swelling.-Te. 
Thus Tellurium alone corresponds to this, the most important 
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symptom, and though it did not correspond to the rest (not having 
been thoroughly proved), I gave him one dose of 31st potency. 

On 19th was worse; but in evening. the pain got easier, after 
which the swelling broke and discharged a yellow matter. N.B. 
If a discharge occurs before the cessation of pain, it is only a spon- 
taneous recovery ; if the pain ceases before the discharge, it is the 
effect of the medicine. To-day swelling is much less. The tumor 
inside eyelid, and the ulceration are gone. 

29th.—Boy well, except a stye on left upper eyelid, close to upper 
canthus. Has been subject to styes lately. The only remedy hav- 
ing this symptom (see p. 93 of my Reportory) is Uranium nitricum. 
Took one dose of © M- {Fincke). Patient has not returned. 


Liliwn Tigrinum.—Jan, 1872. Mrs, —— has been, for 13 years 
subject to heart attacks, (they first occurred after the birth of a 
child). They are brought on by excitement. During the attacks, 
feeling as if heart were squeezed, with fdyspncea ; groans with the 
pain, cannot lie down. Afr the attacks, weakness, numbness of 
right leg from toes to above knee, cold shivering, with chattering, 
of teeth, mouth and throat dry, and her back feels drawn back- 
wards. Has also trembling feeling about apex of heart on talking. 
Frequent coldness from occiput down the spine. Frequent feeling as 
if the heart stopped, followed by a rush of blood to the heart, and 
violent palpitation. Can Jie best onleft side, lying on right side brings 
on palpitation. and weight in left side of chest. Fingers numb at 
times, especially at night. Excitement brings on palpitation. The 
attacks are now more severe than they were ; they come on at irreg- 
ular intervals. No organic disease of the heart to be detected by 
auscultation, 

Lilium Tigrinum, © ™- (Fincke) one dose. In April she had some 
return of the symptoms, which passed off without medicine, 1873, 
November. Still well. 

Feeling as if the heart were squeezed is also found under Bufo, 
Cactus, Arnica, Flaps, Iod, Nux Moschata, 


Cinnabar Mrs. pregnant, has suffered for one or two weeks 
with shooting pains across abdomen, from right to left. Gave one 
dose (2 globules) of ™. (Jenicke) according to my proving on a 
patient, with 200, and the pain did not return. 


Nux vomica —Mtrs, had suffered, for two or three weeks, 
shooting pains from centre of sternum round sides to scalpula, 
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when coughing. Gave one dose of ..™-™-(Boricke). The pain 
was better very soon, and quite gone in three days. 


Cinnabar.—Aug. 8th, 1872. Mr. —— has been ill for fourteen 
days. Palpitation on the least exertion. Weak. When writing at 
his books, head feels full and the figures look confused. Loss of 
memory for what he is about todo. Heart action irregular. Dys- 
pnza from over-exertion, especially ‘walking up-stairs. Low spir- 
ited. Gave one dose of 1M. (Jenichen). Felt better in afew hours, 
and in a week was well. March, 1873, still well. 


Alumen, poisoning by.--A woman aged 27, at 9 a. M., drank tea 
from a tea-pot which had alum water in it all night. Almost at once 
felt sick, and retched much for an hour. She then took jalap, 
which acted on bowels ; then lay down till morning ; then rose and 
soon felt sick and giddy, like fainting, and had a fit in which she 
was unconscious; in the fit she screamed, and her eyes were wide 
open ; on coming to, felt as if brain were grasped ; only partly con- 
scious, head heavy and giddy. Was sick after fit, and retched; 
afterwards felt better. Next day giddy, with tightness on forehead 
and vertex; the giddiness better in open air, worse indoors, and 
when closing eyes. Numb feeling in incisor teeth of upper jaw 
indoors. Gave one dose of Alumen 30, and soon got well. 

Compare in Hering’s Comparable (and incomparable) Mat. Med. 
Symptoms 22, 24, 214-5, 289, &e. 


Borax.--A patient suffering from troublesome erections early in 
morning, 2 globules of ©, (Fincke) three times a day, for several 
days. It caused pressing in left lower lateral region of chest, in- 
creased by exertions or deep inspiration; lt soon went off after 
leaving off the medicine. 

Mereurius vivus.—Toothache in right upper second incisor, a throb- 
bing extending over face, eye, head and nose, and like a hot needle 
being driven up into tooth; pains relieved by warmth. ‘Teeth feel 
long and soft. On touching teeth with metal, there are vibrations 
through all the teeth, worse on right side, and the saliva flows as it 
does during the toothache. Singing causes a vibration in right side 
of face Gave 10m (Finche) every two hours till relieved. Got bet- 
ter after first dose (in one or two hours) and was soon cured. 


Squilla.—Miss —— took a dose of 1m (Jenichen). In 10 minutes 
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it produced irritation in throat, with heat and — causing con- 
stant coughing, for one hour and a half. 


Sulphuric Acid.—-Pain in right side of loin, like an instrument 
going straight through to right abdomen, on the head of which 
some one knocks, lasting some hours ; was permanently cured by a 
few doses of ©-™.(Fincke). 


Sabadilla—Smarting in right hy pochondrium, and shooting down 
to front of right thigh, and up to right scapula. The pain makes 
her twist about. Numbness and tingling down entire right leg and 
foot. 

Gave ©-™. (Fincke) every two hours till better. Pain in hypo- 
chondrium went in less than 30 minutes. All the symptoms cured. 


Hepar.—Eyes feel pulled back into back of head. Curéd quickly 
by 3m (Jenichen). 


Lae Caninum.—A lady, very nervous, sees faces before her eyes, 
worse in the dark; the face that haunts her most is one that she has 
really seen. She has had this for some mouths. Took “ ™- (Fincke) 
three times a day for a week. After which there was no return of 
the symptoms. Permanently cured. This medicine was given ac- 
cording Dr. Swan’s proving, which has been incorporated in my eye 
Reportory (see pp. 6 and 8). 


Lachesis.—A patient took 7 ©-™-(Fincke) 3 times a day ; it caused 
numbness of tip of tongue, and inside of lips. 


Natrum Muriaticum.—A patient tells me that whenever she eats 
salt her breath becomes short and chest tight, and as if a dry stick 
of wood were down throat, with cough. 


Ipecacuunha,—Children put their fingers in their mouth when 
teething, &c. I have found this symptom of Hahnemann’s very 
characteristic. 
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SURGICAL CLINIC AT THE N. Y. HOM. MED. COLLEGE. 
By Ws. Top M. D. 


(Continued from page 268.) 


Cast No, 51.—Popliteal Aneurism cured by Digital Compression 
in 72 hours. Chas. D, (colored). wt. 50, 

Before this man was brought into the theatre, attention was 
called to the following particulars :— 

An aneurism is a tumor containing blood and communicating 
with the cavity of an artery. The ordinary or encysted aneurism 
is sub-divided into several classes—thus: it is called fusiform, 
when the whole circumference of the artery is expanded: on one 
side only: pedunculated, when there is a small opening between 
the aneuri-m and the artery: true, when all the coats of the artery 
are expanded: false, where the internal and middle coats are up- 
turned: diffuse, when the sac walls are formed by cellular tissue: 
dissecting, when the blood passes between the coats of the artery. 
Any sudden and rapid strain of a joint may give rise to an aneur- 
ism ; a clot forms on the wall of the sac becoming almost organized 
which thickens the coat of the artery and is called after Broca, the 
active clot: this sometimes proceeds to such an extent as to cure 
the aneurism arid is Vature’s method of cure. The “ passive clot” 
is a currant jelly like substance found in the centre of the aneurism. 
The method of cure of Antyllus, which is the oldest, is to ligate 
the artery above and below the aneurism, cut down on the sac and 
empty it of its contents. Anel’s method was to ligate the artery 
on the cardiac side near the aneurism. //unter’s method was to 
ligate the artery on the cardiac side at some distance from the 
aneurism. Wardrop and Bradsois method was to ligate the artery 
on the distal side of the aneurism. Other methods are by a tourni- 
quet to arrest the flow of blood from behind and thus allow 4 
fibrinous clot to form and obliterate the sac. Both a single and 
double ball tourniquet have been used, but the latter is the better 
as it allows a change of pressure from one spot to another and thus 
relieves the patient. The manipulation method is devised to 
compel the “ active clot” to change its position, to enlarge, fill up 
and obliterate the sac. Sometimes ulceration and sloughing occurs 
spontaneously in the aneuresmal tumor. Forced flexion: acupres- 
sure, used by Sir James Simpson and digital compression are all em- 
ployed by surgeons at the present day, but the latter method, when 
there are intelligent assistants at hand, is the dest, This com- 
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pression may be continued from four to seventy-five hours as* may 

be necessary ; one case at least is on record where the patient ef- 

fected a cure by compression with his own hands in four or five 
hours. 

Strange to say popliteal aneurism often occurs in negroes, and 
the symptoms are, after undue exertion of the legs, a sudden pain, 
snap and faintness, and a pulsating tumor is found in the popliteal 
space: sometimes 4 fibrinous clot forms on the walls of the sac 
making the pulsation less distinct and even finally imperceptible. 
If the ear is applied over the aneurism, a blowing or rasping sound 
is heard, called the bruit: the pressure on the surrounding veins 
causes them to become varicose. This man was in the habit of 
carrying a heavy sick woman from her carriage to her room: on 
one occasion he felt a snap and a severe pain down his left leg, and 
found the next day a tumor behind his knee and the veins of the 
leg swollen and the leg stiff. 

Pulsation could not now be felt very distinctly on account of the 
active clot. 

Thirty of the class having volunteered to make digital compres- 
sion as long as necessary for the cure of this case, they were 
divided into six classes of five each, each class to remain on duty 
three hours and each member to compress twelve minutes of each 
hour. Pressure was begun at 6, p. M: patient’s temperature in the 
axilla at this time was 9814°, the temperature of the tumor was 96, 
and his pulse was beating 80 per minute. 8 Pp. M. Pulse came up to 
8X, at 9 p. M. going back to 80: the pain at this time became 
nnbearable, requiring the use of morphine. At 11.40 p. M. he was 
seized with severe rigors lasting but a short time, his temperature 
running down to 944° and his pulse to 81, remaining till morning 
between 71 and 76. 

JAN. 11th. At 8. A. M. his pulse came up to 84, and his tem- 
perature to 984° by noon the pulse reached 94. Only slight pulsa- 
tion could now be detected in the tumor. At 3. P. M. the pulse was 
104 decreasing gradually, reaching 88. At 5.40 P. M. the patient was 
quiet and suffering no pain. At 6 P. M. pressure was taken 
off for a moment, the pulsation found to be very slight and a mova- 

ble clot plainly discernable. Between 9. Pp. m. and morning the 
patient slept a little during each pressure, waking at every change: 
at 10.30 p. M. there was some subsultus tendinum, 

JAN. 12th. At 1, A. M. the patient’s temperature was 984°, pulse 
100 which decreased to 92 by 6.4.m. At 3.15 a. M. there was 
further subsultus tendinum: at 9. A. M. his pulse was 94, his 
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tempefature 99}° and that of the tumor 94}° and he was suffering 
no pain. At 3p. m. his pulse was 105: at 4 P.M. it was 98 and the 
temperature of the tumor 963°. At6 Pp. M. his temperature was 
99%° and that of the tumor 983/ 


Jan. 13th At 4a. his pulse was 91 gradually reducing to 84 
by 6 A.M. when his temperature was 99’ and that of the tumor 
98)". At3 his pulse was 92, his temperature 99}° and that 
of the tumor 964°. At9 A. M. his pulse was 82, his temperature 
983° and that of the aneurism 98}° at which time after 75 hours 
pressure it was discontinued. Prof. Helmuth had taken great in- 
terest in the case, visiting the patient daily at9 A. M. Noon and 
midnight. and leaving nothing undone that could contribute to suc- 
cess: great credit was due the class for their kindness and atten- 
tion. The patient slept well all night and woke in good condition 
though exhausted. 


JAN. 14th. The tumor was carefully examined by Prof. Helmuth, 
Thompson and Robinson, Drs, Baldwin & McVicar and others, and no 
pulsation could be detected and the tumor was found to be gradual- 
ly redueing and hardening: the collateral circulation had been grow- 
ing better day by day and was now very well established, pulsation 
being distinct in the articular arteries. An examination was made 


daily and no pulsation detected. 

JAN. 17th. Prof. Helmuth reported in the cliyic that he regarded 
the patient as cured, but for fear there was a small stream passing 
through the sac ordered pressure to be resumed on the 18th at 
9 a. M. and kept up for twelve hours, to be again resumed on the 
19th at 9 A. mM. and kept up twelve hours; which was done. Up to 
the 24th inst. no pulsation could be detected, the tumor was two- 
thirds gone and the patient was bronght into the amphitheatre and 
questioned: in reply, he stated that he had been walking around 
for two days and felt no pain in the knee, whereas before the opera- 
tion for weeks he had suffered most terrible agony, had been un- 
able to lie down at all, or put his foot on the ground, and had used 
opium and every thing he could get, to relieve his pain without 
any relief. 

He was instructed to go home on the 26th and to keep up pres- 
sure every morning and night for fifteen minutes and to return in 
three weeks and was pronouced cured. On the 26th Prof. Hel- 
muth came to the Hospital with his carriage to take the patient 
home for fear he might injure himself if he went home on the~ 
crowded street cars, and found the patient had climbed over the 
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transom of the door of his room and, taking a crowded car, had 
gone home. 

Fes, 2d. Prof. Helmuth reported that the patient was able to 
pat his heel within a half inch of the ground, was able to work and 


was earning his living. 
Case No. 58.—Empyema. W. 1. Post. wt. 41. 


This gentleman was sent here by his physician to satisfy himself 
that his diagnosis was correct. A year and a half ago he had 
Typhoid Fever: a year ago his right breast became hard and sore 
and then discharged freely both blood and pus for three months, 
but daring the last nine months pus alone: neither air nor bits of 
bone had ever been discharged at any time: he had been in good 
health for months and was getting fleshy. The probe entered the 
opening beneath the nipple an inch and a quarter. It was pro- 
nounced Empyema and silicea was ordered. 


CASE No, 59. Nevus. Matilda B. wt 11. 


Attention was first called to the following operations for navi: , 
Ist. Electrolysis, which is not always successful. 2d. By placing 
two pins at right angles beneath the nevus and ligating it with 
thread beneath the pins, being careful to insert and withdraw the 
pins in sound tissue, which causes less hemorrhage and insures 
better success, 3d. By Perchloride of iron. 4th. By Nitric Acid. 
5th. By Pressure. 6th. By Vaccination. 7th. By a thread soaked 
in Nitric acid and drawn through. sth. By passing two cords be- 
neath the nevus in one direction, two others beneath it at right 
angles to the former two, then tying and constricting the nevus in 
quarters and allowing it to slough away. This being a typical case, 
operated on once before by electrolysis unsuccessfully, the last 
mentioned method was employed after etherization. Attention 
was called to the use of nitric acid to cauterize any twigs that may 
reappear: if done at once it avoids another operation: also to the 
fact that some nevi are so large as to occupy one side of the face 
and require the ligation of the common carotid: also to the 
primary and transient anewsthesia caused by ether very soon after 
its administration, during which minor and brief operations can 
often be performed, and the secondary and more profound 
anesthesia foilowing. 


JAN, 24th, Patient was brought in doing nicely: the mother 
was instructed to dress it with simple cerate and return to the Dis- 


pensary in three days. 
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Case No. 60.—Aneurism. Isaac kh. wt. 51. 


This was a case that has given rise to some discussion among 
surgeons and the man has been before all prominent American Sur- 
geons and in many College Clinics, He carried certificates from 
Surgeons Wood, Sayre, Agnew, Metcalf, Loomis, McFarland and 
others, most of whom pronounced it an aneurism of the thoracie 
and abdominal costa, and with these certificates he was able to 
secure a living. His history and symptoms were as follows: two 
and half years ago he was working at his trade, steel-pen making, 
when he noticed a swelling in his back which annoyed him in lying 
down, causing a choking feeling and increasing till he had fainting 
spells: his abdomen then began to swell, chiefly on the left side, 
and he began to pass blood with his stool: he now passes about three 
table-spoonfuls with every stool, can not lie down at all, and is 
about the size of a women with child at term. 

Attention was again called to the subject of aneurism, to the 
false variety where the external coat only of the artery is expanded, 
the internal and middle being ruptured, to the true variety where - 
all the coats are expanded, to the dissecting where the blood passes 
between the laminz of the middle coat usually, after passing down 
the course of the artery, rupturing the internal coat and connect- 
ing again with the circulation. Prof. Helmuth expressed the be- 
lief that this was a dissecting aneurism: one peculiarity of the 
case was that no pulsation could be felt. The man is liable to 
death at any moment but may yet outlive his physicians, 


Case No. 61.—Hydrocele und Hernia. C. W.S. 
zt. 3 months. 

The mother of this baby, who seemed perfectly posted as to the 
case, stated that when the child was three weeks old she first 
noticed that it had a hydrocele on the right side, and then that a 
rupture came down every four or five days swelling the scrotum 
like an egg and causing the child much pain: she was about to 
have a truss fitted to the child thinking that it would cure both 
affections. Examination showed translucency and that it was not 
a hydrocele of the tunica vaginalis because the scrotum could be 
drawn down readily and was not evenly distended, but was an 
encysted hydrocele of the cord accompanied by oblique inguinal 
hernia. An exploring needle was very carefully used and the 
fluid drawn off, which will probably excite sufficient inflammation to 
produce a cure, and she was instructed to have a truss fitted after 
two or three days. 
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THE SURGERY OF THE JOURNALS. 


BY WM. TOD HELMUTH, M.D, 


Hemorrhoids. 

‘In the Medical Record for August 15th we find an article om 
internal hemorrhoids, by Dr. Erksine Mason. One cannot read 
over the production, however, without being struck, first with the 
accurate description, the good classification, the diagnostic symp- 
toms, and the detail of the complications of this troublesome 
disorder ; and second, with the miserably meagre medical treatment 
of the same. Aloes combined with taraxacum are about the only 
drugs named, and wonder is expressed, that in some cases the 
internal administration of «/oes is nut productive of the bad effects 
so often described as belonging to this drug. The fact is, that 
this medicine is a most excellent one in piles, when “the piles 


_are bluish and protrude like bunches of grapes; are hot and sore, 


relieved by cold water,” &c, Of course some general treatment is 
recommended, as saline aperients in combination with sulphur (!) 
as a palliative, but the chief methods of cure are said to rest 
within the domain of surgery. The fact is this, that I can say from 
my personal experience, tuat the most aggravated cases of hem- 
orrhoids can be, and have been, radically cured by the internal 
administration of homeopathic medicine ; and | aver also, that an 
operation need not be resorted to until all other means have failed, 
and then, and not until then, is it necessary to proceed with in- 
struments, On the other hand, I do not wish to express the opin- 
ion (which is, lam aware, advocated by many of our school), that 
an operation for the removal of hemorrhoidal tumors is never 
justifiable ; and that when thus removed, the disease is likely to 
return, On the contrary, I believe that an operation is at times 
necessary, and, when properly performed, the patient remains 
cured. 

Under homeopathic treatment, surgical interference is not re- 
quired in two cases where it is resorted to in ten, under old school 
management. According to Dr. Mason, medical treatment is but 
palliative or adjuvant, the radical cure being effected by surgical 
means, 

If we look over Raue’s {Pathology there can be found recorded 
the symptoms of forty-two medicines for the treatment of piles. 
Why will not our brothers look over them and give them a ¢rial, 
and “ acknowledge the bunion,” if the treatment is successful. 
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In the surgical management of piles the doctor abjures the écra- 
seur. He says, after mentioning nitric acid, the actual cautery 
and the ligature, that the écraseur “is now very generally and very 
justly discarded in these affections.” I think that this is entirely 
too sweeping an assertion. I am aware that Dr. Hamilton, in his 
Practice of Surgery, deprecates the use of the instrument, and re- 
lates a case where a very severe hemorrhage followed its applica- 
tion, but, for all that, I can say that from quite a large experience 
in the removal of piles, that I prefer the écraseur of Chassaignac to 
any other instrument, excepting, perhaps, the galvano caustic wire, 
which Dr. Mason does not mention. The wire ‘eraseur is not the 
instrument which I use; when employed it is likely to be followed 
by hemorrhage. The chuin of a large évraseur is not nearly so 
likely to be followed by bleeding as the wire rope. It is much 
broader and heavier, and more thoroughly turns up the mouths of 
the vessels as it passes through them. I never have had an 
accident from the use of the écraseur, and I have used it a great 
many times, 

Stabbing. 


In the same journal we find the report of a singular case of stab- 
bing, which is so peculiar that we make a quotation of it. The 
case occurred in the practice of, and is reported by Dr. A. T. Henley, 
of Macon Station, Alabama. He says: 

“In June, 1870, I was called to see Wells Kelly, a mulatto, aged 
24, who had been stabbed in the back with a knife. Upon exam- 
ination I found the patient lying upon his face, with the knife still 
deeply embedded in the wound, with only the handle projecting, 
and apparently suffering very little pain. The knife was an ordin- 
ary pocket one, of large size; and the blade measured three 
inches in length, by a little over a half inch in width, and was firmly 
fixed in the vertebral column at the sixth dorsal vertebra, with the 
cutting edge towards the left side; i. ¢., the blade was in the left 
side of the body of the vertebra, with the edge outward. When I 
arrived the knife had been in the wound overan hour. I attempted 
to remove it, thinking it an easy matter, but, to my surprise, found 
that all the strength I could exert had no effect upon it, no matter 
in what direction the force was employed. After trying faithfully 
to remove it by traction, I made a crucial incision around the knife, 
and cut down to the bone, carefully dissecting back the flaps in such 
a way that the bone was clearly exposed, showing the blade to be 
embedded entirely in bone. I again tried every way that I could think 
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of to pull it out, and again failed. I then called the strongest negro 
man in the place, and made him try his strength. He got over the 
patient, and I directed him to pull exactly in a line with the 
blade, while I put my knees over his hips, and at the same time re- 
quired an assistant to hold his shoulders down, and notwithstanding 
he used strength enough to raise the patient entirely from the bed 
by the knife, yet it did not move at all. I tried every position for 
the patient I could imagine, and yet neither position nor strength 
seemed to effect it in any degree. I then sent for consultation, and 
instruments to chisel away a part of the bone. A _ physician 
soon arrived and notwithstanding he tried his best, yet he failed. 
While waiting for the instruments I made one more effort, and, to 
my surprise, with scarcely any force, the knife suddenly came out. 
Perhaps, now, some one will suggest that it was caught between 
two of the vertebra, yet we examined carefully to see if that could 
be the case, and could clearly make out the joints both above 
and below the knife ; and besides, we could see it up to the hilt in 
the body of the bone, and nowhere else. 

“The wound was inflicted by a man standing directly in front of 
Kelly, with his right hand around his body under his (Kelly’s) left 
arm. After the removal of the blade there was very little hemorr- 
hage, and I immediately closed the wound and applied cold dress- 
ings, giving one-fourth of a grain of morphine. I continued the 
treatment for a few days, and had no bad results. There was no 
inflammation of any consequence, and no pneumonia or pleurisy 
Sensation was somewhat impaired about the lumbar region for 
about two weeks, but there was no loss of motion. The patient 
made a good recovery, but died two years afterwards, in the peni- 
tentiary, of another trouble. The case is one so unusual that I 
have thought it might be of interest to the profession.” 


Traumatic Neuralgia: Median Nerve * 


The American Journal of the Medical Sciences for July, 1874, 
contains an able and interesting article under the above caption, by 
8. Weir Mitchell, M. D., of Philadelphia, of which the following is 
a brief extract: 

October 22, 1871, at Milan, Italy, an operation was performed 
upon Miss 7., by Dr, Sapolini, Surgeon tothe King of Italy, assisted 
by Dr. Guerini, for the removal from the palm of the right hand of 


* This abstract was prepared by Dr. Cranch of the New York Hom. Sur- 
gical Hospital. 
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a splinter of a barrel-hoop, which had entered twenty years before, 
when Miss T. was a child, but which had caused no trouble until 
the beginning of the year 1871, when the top of a trunk, in falling, 
bruised the region in which lay the splinter. 

In May, 1871, there was pain in the right shoulder and in the 
right hand; in July of the same year it was severe in the median 
palm, thumb, and palmar face of the index finger, and there was 
great over-sensitiveness, 

The removal of the splinter was accomplished with difficulty, and 
after the operation the pain was exquisite, the least touch was tor- 
ture, and the part contracted in firm flexion. 

The hand was forcibly extended, and so remained ; the wound 
healed in a month, but the hypermsthesia persisted. 

The torment was worse in the thumb, median half of face of 
forefinger, the annulus, and on the dorsal surface of the radial side 
of the hand, and especially the last two phalanges of the second and 
third digits. 

Throughout all the regions named it was a constant burning pain, 
with red and smooth surfaces, upon which the fall of a bit of lace, 
or veil-edge, was simply anguish. No means employed alleviated 
the condition in the least, till in November, 1871, Dr. Sapolini found 
that while pressure on the median nerve increased the pain, pro- 
tracted pressure on the musculo-spiral by-and-by relieved it. Sec- 
tion of the musculo-spiral was accordingly practised, with an excision 
of an inch of its length, followed by absolute ease, till the eighth day 
when the pain suddenly returned, renewing the tortures of the for- 
mer condition. 

In January, 1873, Dr. Mitchell took the case, and on examination, 
found the following conditions: 

Impaired mobility, from disuse and dread of pain. ‘Touch, and 
power to localize touch, normal in the musculo-cutaneous distribu- 
tion; exquisite hyperalgesia in the face of the second finger, and 
the radial side of the third finger, on the face of the thumb and, 
the palm, over the first joint of the index; the over-sensitiveness 
being worst in parts of the median and radial territory of the hand, 
better in the external cutaneous branches of the muculo-spiral, and 
normal in the ulnar and internal cutaneous. 

Associated neuralgias in all regions of the right side of the body ; 
feeble nutrition of right arm and hand, with sudden alterations of 
temperature, which could not be measured, for pain forbid the 
mere touch of instruments. 

A galvanic curret of ten cells in eitherdirection, along the track 
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of the median nerve, partially and temporarily relieved the pain, 
leaving touch normal. 

{t appeared that the cause of trouble lay in the disordered fila- 
ments of the median nerve in the hand, and that the other effects 
were probably due to disturbances of the sensorium, propagated 
from the hand, and resulting in associated neuralgias. 

It was decided to risk a possible sclerotic condition of the entire 
median nerve, and to resect a portion of it, which was done by Dr. 
Brinton, assisted by Drs. W. W. Keen and Wharton Sinkler—on 
March 2d, 1873. 

A portion three-fourths of an inch in length was removed from 
under the flexor sublimis digitorum, below the origin of the 
muscular and anterior interosseous branches, and above the origin 
of the palmar cutaneous branch. The lower exposed end of the 
nerve trunks was turned ina transverse direction into the surround- 
ing tissues, and there fixed by a wire suture, which was removed 
in forty-eight hours. 

‘The nerve ends retracted, leaving the gap fully two inches and a 
quarter, when the lower portion was turned upon itself. 

On the sixteenth day after the operation, the hand anl arm 
admitted of a careful study, and exhibited the following conditions : 

The relief from pain permitted motion, which was, however, lost 
in the muscles damaged by the section of the median nerve ; which 
were those of the thenar eminence, and the median interosseal 
groups; but as one the short adductors of the thumb is fed by the 
ulnar nerve, the thumb could still be approximated to the fingers. 

Sensation was absolutely lost for touch and pain on the palmar 
surface of the thumb, index, and up to an irregular line on the 
radial side of the centre of the same face of the third finger. It 
was absent on a part of the dorsal ends of the second and third 
fingers. Beyond these regions touch was dulled over a much 
wider range. 

The oversensitiveness of the radial region and the associated 
neuralgias, rapidly diminished after the operation. None of the 
nails on the right hand grew till the fourteenth day, when all grew 
at equal rates, 

The temperature, as soon after the operation as it could be exam- 
ined, was higher than on the sound side; ten months afterwards 
it was too degrees lower. At that time the pain was still entirely 
absent, and the whole sensation seemed somewhat improved, still 
observing the same boundaries, 

But the region of the greatest loss of touch, dorsal and pa'mar, 
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by no means corresponded to the anatomical descriptions and 
drawings. There was, too, some loss of function in the ulnar side 
of the fourth finger, for which we were hardly prepared by the 
usual descriptions, 

The microscopical lesions, studied by Dr. Bertolet, were those 
known as the Wallerian degeneration, the disintegration and 
atrophy occurring primarily in the nerve fibres themselves, while 
in chronic hyper plastic neuritis the disintegration and atrophy re- 
sult from the pathological changes occurring primarily in connective 
tissue framework supporting the nerve-fibres. 


The Catheter and the Prostate. 


In tot New York Journat or Mepicine for July, 1874, Dr. 
Wm. H. Van Buren has an excellent paper on “ Plea for the Treat- 
ment of the Consequences of obstructive Enlargement of the Prostate 
by Early Use of the Catheter. We wish that we had space to give 
the readers of this /Jourval the article in full, not only because Dr. 
Van Buren has given a great deal of attention to the diseases of the 
gentito urinary apparatus, but because he urges a method of treat- 
ment which we have been convinced for a long time is one of the 
greatest import. Perhaps we were not disposed to adopt it in all 
the cases that came under our observation, nor to claim for it all 
the benefits which are said to accrue from it, yet this may have 
arisen from the difficulties which surround the method, the main 
one being, the aversion that men feel, when they are in comparative 
health, to introduce an instrument into the bladder. 


The Doctor writes as follows: “Suppose, then, that about this 
time of life” (after the age of 50) “aman, otherwise sound, with a 
right by inheritance to twenty years more of life, begins to develop 
an overgrowth of his prostate, which, by obstructing the free pas- 
sage of his urine, starts a train of symptoms, which, experience 
teaches us, leads pretty certainly to invalidism and premature 
death. Shall we accept this as a necessary result or endeavor to 
avert it? Avertit most assuredly, if we have the means. I believe 
that we have the means, but for reasons which are not easy to un- 
derstand, their employment is not regarded by the profession with 
as much favor as their merits would seem to deserve.” 

The Doctor compares the enlargement of the prostate to the fi- 
brous tumor in the uterus, its analogue in the other sex, and speaks 
of the unsatisfactory nature of internal medication in such diseases. 
He says further, “If we can give the power to introduce a well de- 


if 
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vised instrument through the natural reservoir, and effect the escape 
of the urine throughout by the simple force of gravity, without 
effort and painful straining, we get rid at once of the main cause of 
the serious injuries to the urinary organs,—for they are mainly pro- 
duced by these painful efforts to overcome obstruction, and we thus 
simply substitute an ingenious resource of art and the inconvenience 
which attends its use, for a failing function, which nature’s efforts 
are hopelessly inadequate to restore.” Cases are then related, de- 
tailing the well-known symptoms of progressive prostatic enlarge- 
ment ; the danger of the formation of stone, from the alkaline pus 
giving up its soda to the phosphoric acid of the phosphates of am- 
monia and magnesia is also clearly described, as is also that condi- 
tion known as the atony of the bladder,—also another inevitable 
consequence of enlarged prostate ; in this condition but a portion of 
the urine is discharged, the “back water” remains, and the parts 
becoming “water-logged,” and contaminated by the chemical 
changes taking place in the decomposing renal secretion, give rise 
to agonizing symptoms of cystitis and retention. All these symp- 
toms can be relieved by the early use of the catheter, but the diffi- 
culty is, to persuade the patient that such a result can be accom- 
plished; when so persuaded, he must be taught how to use the in- 
strument, and that the urethra, perhaps more than any portion of 
the body can be educated to the presence of apparatus which at first 
sight would appear also incredible. — 


20: 


MEDICAL CLINIC, N. Y. HOM. MED. COLLEGE. 


By Pror. 8. M.D. 


Johnny Dunlop, four months old. About four weeks ago an 
eruption broke out all over the child, which is steadily growing 
worse. The whole lower part of his face is covered by it, the cor- 
ners of the mouth crack and exude asemi-purulent matter. From 
his nose, which seems completely stuffed, oozes a bloody matter, 
corroding his upper lip. On the face and forehead, where there is 
no red eruption, there are dry, dirty-looking scales, which make 
the parts look wrinkled. The child cries a great deal, is fretful, and 
does not sleep good, especially at night. The child is also sore all 
over the nates, which are covered by a coffee-colored eruption, and 
here and there small ulcerative spots looking as if they had been 
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punched out, extending all around the serotum and anus. The 

child is still nursing, though the mother had been advised that her 
milk is of no benefit to her infant. The eruption before us, gentle- 
men, is commonly known as “Jerusta lactea,” literally milk crust, an 
impetigenous eczema in children of an obstinate and somewhat se- 
vere character. It generally commences as an acute attack, and 
subsides into a chronic state, which may last for a long time, and 
even after removal the child is liable to relapses. The patient be- 
fore us has passed the acute stage, where the eruption looks more 
like eczema rubrum with its symptoms of irritation, heat, itching, 
pain, swelling, excoriation and ulceration, and passed into the 
chronic impetigenous state, and its scrofulous nature is shown to 
us by the affection of the glands behind the ear, at the occiput, in 
the neck and groin. Its restlessness may easily lead to marasmus. 
This eruption is not contagions, but by the profuse secretion it 
may be sometimes communicated to those parts with which it comes 
in immediate contact (as from the buttock of the child to the fore- 
arm of the nurse who carries it). Now in the case before us there 
never was such a profuse secretion, but rather scaliness on the fore- 
head, a dirty state of the skin with a coffee-colored eruption, the 
scabs are also of a dark color, the ulcers of the nates look as if they 
were punched out, all of which raises the suspicion of a syphilitic 
complication. It will not always be wise to ask the parents point- 
blank questions about it, but you will find such cases more obstin- 
ate, and not yielding to our usual anti-scrofulous remedies. We 
give the child merc-protojod in the thirtieth dilution, a dose morning 
and evening, and advise the mother to wean the child. 

One week later the child was again before the class, and it looked 
decidedly better, the face clearing up and the ulcers healing. Re- 
peat prescription. 

The child was kept for eight weeks on the same remedy, with 
steady improvement, and scemed to have almost entirely recovered, 
but after having been out of medicine for two weeks, came back 
with the eruption returning again upon his nates. It took now the 
mere, protojod.” a dose every other day. Three weeks later the 
eruption had again disappeared, and the child seemed in better 
health than ever before. The mother was advised to repeat a 
dose ounce in a while for some time, in order to eradicate the dys- 
crasia. 


John F., 27 years old, went to a house of ill-fame and contracted 
a gonorrhea, Had it driven away, and, as he supposed, cured, by 


| 
| 


326 NEW YORK JOURNAL OF HOMEOPATHY. 


injections of nitrate of silver. Soon after he got well of his gonor- 
rhea, his testicles began to swell, and suffering several days already 
he comes now to us for relief. 

What is the reason, gentlemen, that this gonorrhea, so frequently 
treated and maltreated by so many persons in and out of the medi- 
cal profession, still remains the opprobrium medicine et medicorum. 
We cure the most obstinate intestinal and bronchial catarrhs, not 
only jucoude, but sometimes also cito, and these trifling catarrhs of 
the mucous membrane of the urethra, remain stubborn to an appar- 
ently well-chosen remedy. The secret, gentlemen, lies in its tri- 
fling character, and patients constantly counteract our best efforts. 
I had once a young gentleman, who at his first embrace with any 
woman had the good luck to be caught. With woe-begone counte- 
nance he came for advice, as his parents were strictly orthodox in 
their faith and in their morals, and the secret had to be kept from 
them. I gave him an emetic, and told him as soon as it works to send 
for me. This was done. I found my patient in bed (my diagnosis 
was “ gastric fever ”), and I kept him there for a week under strict 
diet, mucilaginous drinks, and my patient, when alone, had plenty 
of time to syringe the affected mucous membrane frequently 
with simple warm water; and the consequence was that the clap 
was cured without taking a drop of medicine. 

With strict diet and perfect rest (two sine qua non) every gonor- 
rhwa can be cured in the short space of from one to three weeks, but 
how seldom are we able to convince our patients of it. How often 
are we baffled by the continued use of coffee, tea, or still worse, of 
alcoholic stimulants, and the gonorrhoea becomes chronic through 
the faults of the patient. 

What is gonorrhvea? It is usually defined as a specific inflam- 
mation of mucous membranes, produced by contact with gonor- 
rhueal virus, a mixture of mucus and pus, which in its physical prop- 
erties does not differ materially from the products of simple inflam- 
matien. Now this very specificness of the gonorrhcal poison, so 
much insisted upon by some authorities, is denied by others of 
equally high standing, who consider that urethral gonorrhea may 
arise from diverse causes, although its most frequent cause will al- 
ways remain an impure coitus. 

When a case is left to itself, the discharge usually increases for a 
week or ten days, remains stationary for some time, and then de- 
creases until nothing remains but a slight gleet, a constant monitor 
even for years for the prurient transgression. 

There are still many physicians of large experience in our school, 
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who favor abortive treatment, but strong solutions are objectiona- 
ble, aud mild ones hardly ever successful, That they are not with- 
out danger, we see in the patient before us, who suffers from orchi- 
tis in consequence of suppressed discharge, although some authori- 
ties totally deny all metastasis. 

We feel sorry to confess, that the treatment of gonorrhaa on 
purely homceopathic principles, has failed in the hands of physi- 
cians usually known as successful practitioners. Wherever and 
whenever possible, we insist on a horizontal position for the first 
few days. The tincture of gelseminum has gained some reputa- 
tion in the cure of gonorrhea. Whereas some physicians praise 
cantharides and cannabis sativa for the symptoms of severe inflam- 
mation, others deny them any virtue, and rely on mercurials. 

The patient before us will be benefited by Pulsatilla, as he and 
his symptoms correspond to that remedy. Strapping the testicle 
evenly with strips of adhesive plaster is hardly necessary in this 
acute case, but it will be advisable for the patient to wear a suspen- 


sory bandage. 
20: 


EFFECTS OF OIDIUM TUCKERI, B. AND OTHER MOULDS. 


The rapid spread of this fungus (or form of fungus, for it is 
supposed to be a transition stage of some more highly developed 
species) in vineyards throughout Europe and in some sections of 
our own country renders it important to appreciate its poisonous 
effects on man. 


Some cases of poisoning, from eating grapes covered with this 
mould, are on record; especially marked in a case reported by 
Petiteau in Annal d’Hygiene, 1862; a nurse 28 yrs, old, was at- 
tacked eight hours after eating grapes with sickness; especially 
complained of want of air, two hours later violent cramps in the 
stomach set in, then vertigo and loss of memory, with delirium, 
great prostration and tottering on walking ; (fever, nausea, diarrhoea 
not present.) A purging clyster, a catapasm of opium, etc., 
ordered ; she recovered but remained weak for several days ; the 
child nursed by her was attacked on the next day with a violent 
and very obstinate dirrahwa. 


Boudier in his classical prize (Orfila) essay on Fungi, relates an 
instance of poisoning by cherries covered with the “ vert-de-gris’ 
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mould (Cladosporium) ; the mother and two children were attacked 
with violent pain in the epigastrium and abdomen, vomiting, cramps, 
copious evacuations of a white color and cold extremeties. 


Fatal cases of poisoning from mouldy bread are on record ; in 
the Journ, de Clin. Med., 1865, a whole family is reported to have 
been poisoned ; the parents suffered from colic, vomiting, etc., the 
child ( 5 yrs. old) was in addition seized with nervous tremblings, 
then convulsions and died, Such mouldy bread contains ewrotium 
herbariorum, Aspergillus glaucus dnd pencillium glacnum. 


Similar poisoning cases are recorded from mouldy cheese and 
mouldy milk; it isindeed probable that the occasional wholesale 
poisoning of a pic-nic by ice cream arises from the development of 
Pencillum glaueum in the cream, since its effects are prominently 
those of violent painful discharges up and down, cramps in the 
bowels, coldness of the extremeties, ete. 


The “ blue milk” which is so often very poisonous owes its color 
and properties to the development of peneilivm glaucum ; this 
milk is given by cows who have suffered from diarrhoea from eating 
improper food or have been sick; a few drops of it will speedily 
change a large quantity of good milk into blue milk. 


20: 


THE USE OF THE PUPIL AS A SYMPTOMS IN CASES 
OF INJURY TO THE HEAD. 


In this case the history was clear that the injury had been 
received by the neck, otherwise the character of the symptoms 
presented might at first have been thought to indicate cerebral 
lesion. The fact that the right limbs were much more palalyzed 
than the left ones, fitted well with the inability of the’ right pupil 
to dilate, and the increased relative temperature of the night ear, 
and the diminished sensation in the left leg. There could be little 
doubt that the the right half of the spinal cord inthe neck (fourth 
or fifth vertebra) had been injured ; hence lesion of the motion and 
of sensation in the right upper extremity, and of the vaso-motor 
nerve on the sameside. The difference in the size of the pupils, 
and in the temperature of the ears, were symptoms of great value, 
as they put aside all suspicion of feigning. 

Henry B., aged 6, a slightly made boy, was admitted October 28, 
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with weakness of both arms and of the right leg. His statement 
was that, whilst he was lying on the floor, his sister, a grown up 
woman, by accident, trod on his neck. When admitted he was 
feverish, and had a slightly furred tongue. He stated that he had 
been to school since the accident, but had gradually got worse. His 
right upper and lower extremeties were both of them weakened. 
The left arm also. He could not use his upper extremities beyond 
merely raising them. Their temperature appeared to be the same. 
He had no cerebral symptoms. His left pupil was much larger than 
the right, especially in the shade. The right pupil did act, but only 
to a limited extent. 

November 9th.—Has much improved ; can now use his left hand 
well, and his right considerable. He walks with a limp, dragging 
his right foot alittle. He is quite positive as to the relative dimi- 
nution of sensation in the right arm. Three observers agree that 
his right ear is decidedly hotter than the other. We cannot appre- 
ciate any difference in the temperature of the two arms, but the 
two ears are decidedly different. His pupils, when exposed to-full 
light, and when he is looking at some object, are nearly of the same 
Size, the right being only very slightly less than the other. In the 
shade, his left at once dilates widely, and his right a little, and the 
difference between the two becomes most conspicuous. The left is, 
under these conditions, more than twice the size of the right. 

November 13th.—When he looks at the window his pupils are of 
equal size, and contracted. In the shade his right eye dilates to 
almost twice the diameter of what it was in the light, and his left 
to about four times the diameter. Left ear, 82°. Right ear, 84°. 
To the touch of two different observers the left leg is declared to 
be very much hotter than the other. It is, in fact, quite hot, whilst 
the other is quite cool. The difference extends to the toes, but is 


most perceptible about the ankle and calf. Left calf, 87°. Right 
leg calf, 85°. Sensation in left foot very much less than in the right, 
both as regards pricking and tickling. We must be careful of our 
inferences from the differences in temperature of the two legs, It 
may he that the right is morbidly cold, as a full fortnight has now 
elapsed since the injury. When we examined them he had about 
five minutes before left the fireside, where he had been sitting. 

September, 1865.—At this date, nearly a year later, he is still par- 
tially paralyzed as regards motion in the right limbs. There is 
now no appreciable loss of sensation, and the pupils are almost 
equally active. He is still slowly improving. In most of its facts 
the case illustrates and confirms the views of Dr. Brown—Sequard 
as to the physiology of the spinal cord. 


Dr. Fraser, London Hosp. Reports, Vol. ii., p. 363. 
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NURSES. 


Who, that has practised medicine for two years or twenty, in 
private or in hospital service, does not know the value of a good 
nurse, and the “devilishness” of a poor one? Who, that has at- 
tended a few cases of labor, does not know the headstrong perversity 
and the impudent arrogance and the swaggering egotism of some 
ignorant, red-faced, tea (!) drinking nurse, who has forgotten more 
than the medical man has any right to ever expect to know, and 
whose charges and perquisites are as enormous as they are prepos- 
terous? This evil, we mean the ignorant and overcharging nurse, 
has come to such a pass in this and other large cities that it has 
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been found necessary to establish regular training schools for those 
who are willing to take upon themselves the very responsible 
duties of professional nursing, and that one established at Bellevue 
Hospital has such excellent rules and regulations that we mean to 
lay them before our readers, for the benefit of others who may be 
endeavoring to work in a similar direction. The following are 
the rules for nurses going ont to private service : 


“1st. That the Nurses are to attend the sick, both rich and poor, at Hospitals or 
Private Houses, as the Committee or Lady Superintendent may appoint. 


“2d. That when sent from the Home to attend a patient, they receive their instruc- 
tions from the Lady Superintendent, and do not leave the case without communicating 
with her; this they can do by lette¢ at any time. 


«3d. That while on duty in the Home, at the Hospital, or in Private Houses, the 
regulations of the School, with regard to dress, are to be observed by the Nurse. 


“4th. That a Nurse is always to bring back with her «a certificate of conduct and 
efficiency from the family of her patient, or from the medical attendant, 


* It is expected that Nurses will bear in mind the importance of the situation they 
have undertaken, and will evince, at all times, the self-denial, forbearance, gentleness 
and good temper so essential in their attendance on the sick, and also to their charae- 
ter as Christian Nurses, They are to take the whole charge of the sick room, doi 
everything that is requisite in it, when called upon to do so. When nursing in fame 
lies where there are no servants, if their attention be not of necessity wholly devoted 
to their patient, they are expected to make themselves generally useful. They are to 
be careful not to inerease the expense of the family in any way. They are also most 
earnestly charged to hold sacred the a which, to a certain extent, they must 
obtain of the private affairs of such households or individuals as they may attend. 


“Communications from or on the subject ot Nurses may be made personally, or by 
letter, to the 
“LADY SUPERINTENDENT.” 


Each woman as she leaves the house is furnished with a blank 
certificate, as follows: am 


This day the nurse,—-———--—-_———, has been sent, on the recommendation 
of. , to the nurse in case of. . 


Signed, 


Lady Sup. 

On the same sheet we find a list of regulations, which are as 
follows : 

“1, That the charge for the services of a Nurse for each week (or any part of a 
week) be ———-——, und that the limit of attendance upon a case be three months ; 
that for any further period (if oa the wey charge be double, Travelling ex- 
penses and washing to be paid by the family employing the Nurse. 


“That all applications be made personally, or in writing, to the Lady Superin- 
tendent. 
“That the Nurse be in no case informed of the sum paid to the Institution for her 


“2. That when the Nurse’s services are no required this sheet of paper be 
returned, sealed up, with a candid statement on fly-leaf of her conduct and effi- 
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ciency, either from one of the family or the Medical Attendant, with infor- 
es amount to be paid, and whether it is enclosed or be paid at the 
nstitution. 


“3. That the Nurse be allowed reasonable time for rest inevery twenty-four hours; 
and that when her services are needed for several consecutive nights, at least six hours 
in the day out of the sick room be given. 


«4. That, except in cases of extreme illness, the Nurse be allowed opportunity to 
attend church once every Sunday. 


«5. That the Nurse wear the dress prescribed for her by the regulations of the 
Institution. . 


«6, That patients or their friends be invited to contribute to the general funds of 
the Society, and to assist in enabling it to afford the advantages of gratuitous nursing 
to the poor, which is one of the objects the Association hopes to accomplish. 


«7, That, where it be possible, a few days’ notice of the Nurse’s return to the Home 
be sent to the Lady Superintendent.” 

On this sheet, also, is a blank to be filled up by the patient, which 
tells of her honorable discharge and the amount paid her for ser- 
vices, and below a blank space left for remarks on “conduct and 
efficiency.” This school for nurses is a good, a laudable institution, 
and the regulations which we have given, appear so much to the 
point, that they will commend themselves to those interesting them- 


selves in the important business of nursing the sick and wounded. 
H. 


20: 


“BABY LIFE-BOATS.” 


In all large cities in this country the mortality among the poorer 
classes is very great in children under five years of age. Those 
accustomed to the luxury of wealth, or even the comforts that a 
moderate competency can secure, are not aware—indeed can 
searcely conceive, of the extreme degree of wretchedness and 
misery, of hunger, of thirst, of foul air, of dirt, of stench, of 
miserable clothing, that belongs to those abject and poverty-stricken 
human beings, crowded together in unwholesome cellars or rickety 
tenement houses. When children are’ born in such localities and 
under such conditions, is it a wonder they die? Is it difficult to 
understand, why they, from the moment they inflate their lungs 
with the poisonous atmosphere into which they are born until 
they die of a wasting disease, are sickly and thin—poor, meagre, 
miserable children? In the hot weather all these conditions are apt 
to be increased, and hundreds and thousands die from the want 
of fresh air, and proper nutrition. 
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It is from these facts that St. John’s Guild of New York has set 
an example which every city should imitate, especially those central 
towns which are situated in close proximity to large bodies of water. 
A large barge is secured, which will hold six or seven hundred 
persons; the poor mothers and wretched infants are placed on 
board ; a bountiful supply of provisions are on hand, and these poor 
beings are towed down the fair river into the beautiful bay of New 
York, with a bright sky above them, and the invigorating sea air 
strengthening them every moment they inhale it—and thence home 
again. To us who are familiar with a pleasant sail, good food and 
general comfort, it is hard to appreciate how, like a boon from the 
hand of Almighty God, must seem such an excursion. On one of 
these trips a poor woman after eating as much as she could, came to 
the kitchen and drank successively five glasses of milk, and then 
with an air of wonderment, surprise and disappointment at her in- 
capacity to “hold any more,” exclaimed with a sorrow-smitten 
countenance, as she looked at the table, “ What dead loads of things 
to eat.” 

On these charitable excursions four thousand five hundred 
mothers and infants have been taken. The provisions that have 
been consumed are in part, 1,680 lbs. of beef, 2,180 quarts of milk, 
1,500 loaves of bread, 2,500 cakes, 300 Ibs. of sugar, 159 Ibs. butter, 
2 barrels of bread and crackers. 

This is a noble work and the example should be followed in all 
large cities. 

Up to the present there has been subscribed to the destitute sick 
children’s fund about $3,625 25. H. 


Ve 


EDITOR'S TABLE. 

Now that the nights have become such as make a blanket a lux- 
ury, we dust this long-deserted Table, re-fill the inkstand, and again 
greet the countless readers of our JOURNAL. 

Our M. D’s, are returning in swarms to the city; there will soon 
be an astounding reduction in the death-rate, of course, and Dr. 
Kellogg will speedily present a fresh batch of comparative statistics* 
that will sicken the stomach of the Old School and swell the serried 
ranks with reconstructed Esculapians.t We, that is, all of us, have 
a great future before us, so we must all keep a stiff upper lip, 


* Keep your eye on the fourth page of our cover. 
+ By. universal acclaim the poorest of practitioners. ead 
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although, just now, trying to collect a bill isn’t over exhilerating. 

Speaking of returning M. D’s., we wonder when and where this 
custom of making an annual exodus from “Town” originated. An 
answer to the why thereof is suggested by an anecdote which we 
once read concerning an enterprising cimex lectularius. It was 
placed in a room wherein the bed had each of its four legs inserted 
in a pan of water. When a man had retired, the instinct of the 
cimez \ed it to climb up the wall, travel along the ceiling a proper 
distance, and then drop itself upon its victim. Now, as the “better 
class” fly the town during the heated term, it is at least supposable 
that a cimexian instinct leads the doctor to follow his game. 

Does some brown-faced country doctor with wide-staring eyes 
and open mouth ask, “ What becomes of the ‘poor patients’ the 
while?” 

O, thou rustic innocency, dost not know the world’s prayer— 
“ Lord help the rich, the poor can take care of themselves ?” 

But, really, is this going out of town to practice, under the 
pretense of rusticating, exactly the thing; isn’t it rather making a 
trade of a profession? Does it not lead the doctor into some little- 
nesses which he would prefer were not known at home? Isn’t it a 
worse than littleness for the doctor while at a watering place to 
charge such of his city patients as he may meet there his old fee, 
but to give it to strangers in the “ Aighest style of the art?” 

It were a gentlemanly graciousness to give a prescription, or to 
make a visit or visits with the modest air of one who is a gentleman 
when rusticating far away from the smell of the shop; and who can 
be a healer, but will not be a physician, when the emergency of a 
fellow-sojourner demands. If this is asking too much of any M.D. 
whom we may happen to know, we can only sincerely beg his par- 
don, and as sincerely assure him of our profound commiseration. 

Speaking of the heated term and of the poor, for whom there are 
no fields, and streams, and sheltering trees—at least here; in the 
Beyond, if God be true, they shall have more than these—the Table 
was rejoiced to find out that this talk about the world’s growing 
worse from year to yearis all bosh. Tell us, didn’t some one’s 
heart leap with a big jump when the thought came to it—* Why 
not give the sick little children, and the wearied, worn and anxious 
mothers a steamboat ride up the river or down the bay?” And the 
thought was spoken, and heart answered to heart, and away went 
the boats day after day, and wasted wee ones raised their weary 
eyelids and caught the breath of breezes that must have come from 
Heaven, for they did what the doctor could not do—averted the 
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awful desolation of many and many an empty cradle. 

That thought must bave come from a heart which has hungered 
with yearning over a little grave—aye, known that hunger which 
only Eternity’s meet-again can appease. And what a flower to 
bloom from a dead child’s grave was this tender charity—read it 
charitas. Summer after summer, when other flowers swoon and 
die in the sultry heat, may this gracious one bloom all the fairer, 
and may others gather the seed and scatter it until the whole earth 
is made beautiful, as was the old North River during the heated 
term. 

Just here let us note that at the Brooklyn Homeopathic Mater. 
nity they have not had one single death from cholera infantum this 
summer. Welldone! May they be able to put in such a record 
year after year. 

Will the day ever come when a broad charity will establish a 
resort at the seaside and one in the mountains where mothers who 
are unable to pay may go with their sick little ones, when such a 
change, for a few days, makes all the difference between living and 
dying? The Table is foolish enough to hug such a hope, and to 
believe that if it were rightly put such a scheme could be realized. 

“The young may die, but the old must,” says Longfellow, and 
the Table has never yet lost an infaut or a child without a dread- 
fully painful feeling that it should not have been. But is the regard 
for the young life as general and as profound as it should be? The 
very poor are apt to regard the loss of an infant or a child as more 
of a blessing than an affliction. ‘The poor thing is so much better 
off” is their exposition of a philosophy which can only do harm by 
inculeating neglect. The conservation of life is the highest duty of 
the state, and the day may come when an enlightened civilization 
will see this duty clearly, and execute it in the broadest sense. 
Every practitioner may aid in bringing about so desirable an order 
of things, and let us all see that we drop a good word where it will 
take root and fructify into deeds. 

But let us turn from the thought of death to life. 

Speaking of life, isn’t the Medieal Investigator developing a sort 
of cannibalism? Here it has gone and swallowed bodily a nine- 
year-old and decidedly lusty quarterly. We are, however, almost 
as ready to “condone” as was Tilton, in that the gorged Jnvestigator 
threatens to come out twice a month, and to the tune of 1,200 pp. 

per annum. That little feat will put the West several pegs ahead of 
the whole homeopathic creation ! 

If a 1,200 page semi-monthly or monthly is coming out do let us 
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have only six months toa volume. It will be an extra index merely, 
and while one can hold in the hand a six hundred page volume, one 
of twelve hundred will be only an aggravation. Anyhow, success 
to the United States Medical Investigator, for that’s the name of the 
new journal—a baby christened before its “ delivery.” 

But we shall never look up to our nine bound volumes of the 
United States Medical and Surgical Journal without the exclama- 
tion, “ Arrah, honey, why did ye die ”” 

From the demise of this journal it is evident to us that brains and 
culture cannot put off the “inevitable hour,” and consequently we 
are in a cold sweat of apprehension for the fate of the New York 
JOURNAL OF Hom@mopatuy, 

[A chap at our elbow says: “Your N. Y. Jour. of Hom. is i® 
more danger of becoming a wasserkepf.” Memorandum: To ask 
S. Lilienthal what a “ wasserkopf” is. If it means some derange- 
ment of the cireulation I guess that chap is somewhere near right. ] 

But, really, when a goodly ship has been coming into port four 
times a year, and always laden with a valuable cargo, to see her go 
down, and to know that she shall return to us no more, is by no 
means a pleasant experience—and that’s just the way we feel 
concerning the United States Medical and Surgical Journal. 

Alas that it should be so, but in this wicked world it is often 
with journals as with Christians—* for them to die is gain.” 

Because we believe other journals-can take a lesson thereby we 
must revert to the cause of the untimely end of the U. S. Medical 
and Surgical. It died, because like many a child, it was “ too good 
to live.” Its editors have taken great praise to themselves be- 
cause the last fo volumes havn’t had anything “ naughty” in 
them—no “ personalities.” Well, “ personalities” killed the old 
Philadelphia Journal of Homeeopathy in its fourth volume, and 
an over development of the Christian virtues has killed the U. S. 
Medical and Surgical in a like period of time. Sinner as we are, 
we fail to see that “ virtue is its own reward,” and, on the whole, 
we conclude it best for everyone to “spit out” whatever of bad he 
hasin him. Likely enough it is only the “ repercussed” devilish- 
ness of four long years which has killed the U. S. Medical and 
Surgical Journal. O all ye psuedo literary saints take warning ! 


SEMI-ANNUAL MEETING OF THE HOM. MEDICAL SOCLETY, 337 


THE SEMI-ANNUAL MEETING OF THE HOM. MEDICAL 
SOCIETY OF THE STATE OF NEW YORK. 
HELD SEPT. 8TH, 1874, AT SYRACUSE, N. Y, 

There was a very creditable gathering of Homeopathic physicians 
at Syracuse on the 8th of September, and the meeting (being the 
semi-annual) was one of uncommon interest. There was but little 
red tape to unwind,—no axes to be ground,—and no time con- 
sumed in “ the gay and festive.” 

Dr. Kenyon made an excellent opening address, and alluded to 
those points which should receive especial attention during the 
session, A business committee was appointed, to arrange the 
papers in the order in which they were to be read, and while this 
portion of the proceedings was being systematized the invincible 
Vincent read the Treasurer’s Report, showing a balance of $63.79 
in treasury, while in Sept. 1. 1873, there wasa debt of 451,860. 
The Committee to draft resolutions for action on the suggestions 
made by the President consisted of Dr. Stiles, Throop and Clarey. 
The business committee were Drs. Fiske, Miller and Helmuth. 

_ The seeretary presented a communication from Dr, Carroli Dun- 
ham, who is one of the State Committee of Arrangements for the 
World’s Homeopathic Convention, to be held in Philadelphia in 1876. 
The report suggested the appointment of the following committee 
to prepare the New York State report : 

Drs. H. D. Paine, New York; R. C. Moffat, Brooklyn; E. D. 
Jones, Albany; W. A. Hawley, Syracuse; L. M. Kenyon, Buffalo. 

Dr. W. H. Watson, made some most practical remarks regard- 
ing the formation of a State Board of Health, he argued that the 
formation of State Boards was but a step in the direction of the 
creation of a National Board, and that the exclusion of the 
Homeopathic physicians from these State Boards would ultimately 
‘leave them without a word regarding the sanitary government of 
our country. In view of these facts he proposed to take up the 
very same bill which had been introduced last year by the old 
school, give it verbatim excepting the insertion of the requisite 
number of Hommopathic physicians. He argued that they—the 
old school—could then find no fault with the bill, as it was their 
own, and if opposition came, it would show that the whole animus 
was against the Homcopathists. This matter was argued at 
length in both morning and afternoon sessions,and the bill was 
finally referred to a committee to make the requisite alterations 
and to take care of the same at Albany, at the next session of the 
Legislature. 
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Many most interesting papers were read. Dr. Geo. 8. Norton 
gave a resumié of ophthalmology for the past two years, and read 
papers from Dr. Woodyat of Chicago, and quite an interesting one 
on “ Lid Tension” by T. P. Wilson of Cincinnati. 

Dr. Miller, of Syracuse, of the Bureau of clinical Medicine, pre- 
sented a carefully prepared synopsis of the papers which had been 
contributed to that bureau by Doctors H. V. Miller, 8S. Lilienthal, 
John Miller, William Wright, T. Dwightstowe, Wallace McGeorge, 
S. M. Pratt, J. 8S. Delevan, L. N. Griffin, C. J. Mitchell, C. W. 
Boyce, C. T. Harris, H. N. Adams, L. B. Wells, H. 8. Benedict. 

Dr. Kenyon, in the absence of Dr. Allen, chairman of the Bureau 
of Materia Medica, read a paper by Dr. Covert of Geneva on “ pois- 
oning by Hyosciamus,” and gave a most interesting case showing 
the action of physostigma. There was also an essay on the different 
forms of Laryngitis and Laryngeal Phthisis by Dr. Whitney of 
Brooklyn. ‘This was listened to with marked attention. 

In the afternoon among other business the Surgical Bureau re- 
ported through its chairman, Dr. Fiske of Brooklyn. This bureau 
is a credit to the Society. 

The report was opened by a few appropriate remarks by. Dr. 
Fiske, who called upon Dr. Helmuth, who spoke for a few minutes, 
alluding to the Aspirator, Esmarchs method, Dittels elastic ligature, 
and related a case of popliteal anearism cured by digital com- 
pression. Then followed a paper by Dr. Willis, also detailing a 
case of popliteal aneuism cured by instrumental and digital com- 
pression, and other good surgical cases. Another paper was read 
on the cure of hydrocele by simply injecting into the tunica 
vaginalis, by means of a hypodemnic syringe a small quantity of 
iodine. 

There is no evacuation of the fluid required; after a time the 
tumor lessens and finally disappears. This: is a great advance and is 
so simple,and from the cases given, so effective, that it should be 
tried by all of us. 

Dr. Fiske related a case—probably the only one on record—of 
complete rupture of the perineum, though both sphincters healed 
withont operation. The treatment was simply tying the limbs to- 
gether, and using scupulous cleanliness. This cleft began to heal 
from the bottom, and continued until the whole wound had 
cicatrisized, The bowels were moreover kept open daily by Citrate 
of Magnesia, 

Dr. Stiles of the Insane Asylum at Middletown gave some 
most impressive remarks regarding his Institution, and the method 
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of treatment. He stated that those having charge of the medical 
department, feel it to be their conscientious duty to look to the 
purity of the homceopathic treatment ; that they feel this the more, 
because it would appear that our system was being put upon trial, 
and the eyes of the community were upon us. That in the selection 
of their medicines, it was a question with them, whether any of the 
bromrides, chlorals, &c., should be brought into the house ; the con- 
clusion was averse, and no remedial agents save those properly 
considered Homceopathic, had been used—the results were beyond 
expectation. The Institutiou is in debt and Dr. Stiles called upon 
the profession to assist in the great work. He circulated also 
blanks and circulars regarding the asylum, from one of which we 
make the following extract. We do this that our school may 
have a full knowledge of one of the best enterprises in this State, 
and especially because the reference to the new Lunacy laws of the 
State will show by what means patients may be admitted to the 
hospital. 


“The State Homeopathic Asyluin for the Insane was opened for the reception of 
patients on the 20th of last April. At the time of opening it was the intention of 
the managers to postpone the reception of male patients until the completion of our 
second pavillion, now about half erected, but subsequently it was determined to re- 
ceive both sexes, and one ward was accordingly devoted to that purpose. Since 
opening, we have received thirty patients, twenty females and ten males, Of these 
twenty-five are now under treatment, four have been discharged, and one has died. 

“Our building offers accomodations for about one hundred patients, such as one 
would expect to find in a fashionable hotel rather than an asylum. The rooms are 
large, well ventilated, lighted by gas and heated with steam, and supplicd with all 
the modern improvements in the way of hot and cold water, closets and bath rooms, 
Each ward has a large, pleasant, well furnished dining room of its own, separate from 
all the others, and in communication with the kitchen by means of a dumb-waiter. 
The two tire-proof stone stairways, situated at both ends of each hall, renders every 
ward independent of all the others. Especial provision has been made against any 
accidents by tire. In addition to tire-proof stairways, each ward is supplied with an 
ample amount of hose, connected with the large supply tank, and always ready for 
use, Along the ceiling of each hall there also runs a pipe filled with numerous per- 
forations capable of filling each waid with »pray at a moment's notice. The new 
system of ventilation, introduced by Mr. L. wv. Lame, has been before mentioned in 
these columns. The thorough practibility and eminent superiority of this system 
over those usually adopted by public wuildings, is each day becoming Smore fully es- 
tablished. Tihose at first skeptical have become believers, by noticing the pureness 
of the air at any time of the day in all parts of the house, even under the most cis- 
advantageous circumstances. 


“ At both ends of each ward 1s situated a capacious bay-window, commanding a 
broad and charming view, whichever way the eye may turn. These, in addition to 
the commodious day-rooms on each ward, afford the patients pleasant resorts when 
not out of doors or in their rooms. Our wards, although still devoid of the 
carpets we hope soon to have, are beginnins to look quite cheerful and attractive, 
decorated by the numerous pictures and little nicknacks furnished by our friends in 
Middletown, New York and Brooklyn. Could our ladies in Middletown. who are so 
busily engaged each week in our behalf, see with how much ——— their contribu- 
— — and how thoroughly appreciated, they could not help feeling repuid 

or r rs. 


“The new Lunacy laws, passed by the last session of our Legislature, have caused 
much confusion to lawyers and all others interested in the commitment of the in- 
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sane. ‘These require that no person shall be committed as a lunatic to any asylum or 
retreat for the insane except upon the certtticate of two physicians, under oath, set- 
ting forth the insanity of such person, Said pos ans must be of reputable 
character, graduates of some incorporated medical college, permanent residents of 
the State and in the actual practice of their profession for at least three years. These 
qualifications must be certified te by a Justice of the Supreme Court, a County Judge, 
Special County Judge, or Surrogate. No certificate can be made except after a 
personal eXamination of the party alleged to be insane, and according to the forms 
preseribed by the Commissioner of Lunacy, (blank forms of which will be furnished, 
when desired, by our Superintendent,) and within ten days of the time of commit- 


ment trom a County Judge or a Special County Judge. 
* Desiring to offer our accomodations to those most likely to be benefited by them, 


we have decided to receive only recent cases, none being admitted whose insanity has 
heen of more than a year’s duration.” 


After the remarks of Dr. Stiles, 

A paper upon animal magnetism by Dr, Fleming, of New York, 
was offered by the chair to be read in the evening session, to which 
an adjournment was taken. 

EVENING SESSION, 

The article on animal magnetism, by Dr, Fleming, was ordered 
published instead of being read. 

Papers on tetanus and imponderabilia followed the same course as 
the above. 

A paper on intercostal neuralgia, was read by Dr. Vincent ; the 
disease was cured by arsenicum. 

Dr. Gage read an article on chronic diarrhuwa, caused by neuphar 
lutea. He related a case that came before him, of suicidal mono- 
mania succeeding marriage. Cared.by aurum. 

Dr. Gage read a poetical effusion written by himself, upon 
lunacy, the theme of which was given by the case above. 

On motion, the Society adjourned till February. 


fal 


CORRESPONDENCE. 
NAsVILLE, Aug. 29, 1874. 


8. A. Jones, M. D., 
My dear Doctor :—In your notice of the late meeting of the 


American Institute, speaking of my effort in behalf of a College of 
Provers, you say of me,—* he wants an objective symptom 
atoligy.” Now, as the profession believes you to understand fully 
the difference between an “ Objective” and a “Subjective” 
symptomatolgy and between either one of them, and a symptomatol- 
ogy embracing both objective and subjective symptoms, I beg leave 
to correct the statement, and to say, that your informant, yourself 
not being present, was never more mistaken in his life. 

My arguments on the subject, from the beginning till now, have 
been in favor of genuine symptoms, clearly stated, both subjective 


and objective. 


CORRESPONDENCE, 341 


I have never opposed subjective symptoms in the least ; but have, 
and do and ever will oppose the loose, unscientific and unsuccessful 
mode of gathering drug symptoms, followed hitherto and now ad- 
vocated by Hering and others, in the cultivation of Materia 
Medica; especially when the right method may be readily adopted 
and carried out as I have fully explained in my papers read in the 
American Institute. Your ever, e J. P, DAKE. 


To the General Editor of the New York JOURNAL OF Homa@oratuy, 
—Your most excellent and just,remarks to Picric Acid just pub- 
lished* demand from me (the professor of Mat. Med. and the one, 
of course, who has charge of the provings) a word of explanation. 
As regards the gold medal provings ; it is perhaps not known that 
I cannot render assistance to those competing for the medal; Mr. 
Couch, a student of medicine, desired to compete for it, and sought 
my advice as to what'to prove, I desired him to prove Picric Acid, 
to get as much co-operation as he could from friends and professors 
but not to expect any help from me,since others were competing for 
the prize, and I could not supervise the work of all of them ; the 
student must do the best he can under such circumstances. 

The class provings are made with more care, these are public 
provings, carried on under my own. supervision ; now that our 
chemical advantages are to be much greater, we shall make 
systematic analyses where needed; Picric Acid is now being 
proved by two gentlemen and a lady under my constant super- 
vision, the character of the urine watched ; next winter Sepia will 
be proved for the American Institute of Homeopathy and the urine 
will be attended to (we ought to get some’results from it), We do 
need more apparatus and more time. I shall discourage the sacri 
fice of animals till ,as you so wellsaid, every point’shall be made that 
ean be made. 

Some of our students are busy this summer making provings and 
experiments with old and new drugs; they are taught how to do 
this thoroughly, and are to accomplish their work as best they can, 
their results, though crude, will probably be valuable ; still I know 
that an example must be set to be followed, that example must be 
provings in a Laboratory, where constant and exact records can be 
kept of respiration, circulation, excretions, temperature, etc. ; THAT 
TIME WILL SURELY COME ; patience, Mr. Editor, a little patience, a 
laboratory is not born in a day, but J know that conception has taken 
place. T. F. ALLEN. 
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NOTES FROM FOREIGN JOURNALS. 
Selected and Translated by Dr. LILENTHAL. 


FATTY DEGENERATION. 


By Dr. ot Munich, 


We distinguish in pathological anatomy two groups of disturbed 
nutrition, producing a change in the tissues, a progressive and a re- 
trogade one, i. e., continued formation of tissues and degeneration. 

In the progressive formation of tissues the cells or the intra-cellular 
substance begin to grow, to increase, i. e., every abnormal forma- 
tion of tissue emanates from already existing cells and intra-cellular 
substance; anything newly formed uses up more nutritive sub- 
stance from the body. 

In retrogade formation of tissue the cell steadily becomes smaller, 
its membrane thinner, and if nothing else takes place, we very well 
designate such a process as atrophy. But where by a certain cel- 
lular activity the substance is changed, we call it a degeneration. 

We understand under futty degeneration, par excellence, the altera- 
tion, the detrition of the tissue into fat with presence of water, 
whereas by the dry fatty degeneration, water is entirely excluded, 
caseous degeneration.* The difference, therefore, is not a chemical 
one, but lies in the quantity of water. The tissue elements are 
changed by their own activity into fat, which can only originate 
in the blood, th» diseased structures being replaced by healthy 
ones, (Braithwaite L. V., 173.) According to the degree of degen- 
eration and the dignity of the organ attacked the functional ability 
of the organ is either partially or totally arrested. It b -comes then 
our duty to restore the lost tissue or to produce a compensation of 
its function. 

Beale demonstrated, that excess of germinal matter is tantamount 
to rapidity of growth, and a decrease of germinal matter is vonsist- 
ent with the absence of formed material. It is doubtful whether 
the blood is capable of maintaining the structures of the body in a 
normal condition without the intervention of the germinal matter. 
The blood may be perfectly healthy, but as the vital force (the 


* We tind a similar state in pneumonia, in tuberculosis, where the exu- 
dated masses dry up toa cheesy mass, because the aloeoles (anaemic necrosis) 
do not give enough water (serum) to cause absorbtion, Kali-carb.) 
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peculiar property of the germinal matter) lessens—as e. g. in old 
age—fatty changes occur in the tissues. Thus we can account for 
the reparative changes sometimes noticed in tissues, that have un- 
dergone fatty degeneration ; for so long as the abnormal state of 
the blood continues, upon which the disease depends, the contractile 
tissue of muscle degenerates and cannot be reformed, but im- 
mediately the blood improves in quality, the germinal matter is 
able to perform its function, formed material is produced. 

Fatty degeneration is observed in circulatory or nutritive dis- 
turbances, especially in inflammation, or rather as a terminal process 
of inflammation, and the manifestation in the liver, kidney and 
heart, deserve our special consideration. 

In hepatitis, which is most frequently a parenchymatous one, the 
parenchymatous fluid is marked, every single hepatic cell swells up 
by absorption of more water, during this first stage, fine molecules 
appear in the interior of the cell, changing to fat during a second 
stage, acute fatty degeneration, minor cases may be brought back to 
integrity, i. e., the fat is absorbed ; but there is also a chronic state 
of fatty degeneration, which goes by the name of fatty liver ; here 
the cells are enlarged and contain large drops of fat. Finally the 
hepatic cells take on the character of large drops of fat. The fatty 
liver is always anwmic, the bile pale. But where in the second 
stage the detrition to molecules takes place in the whole liver, atrophy 
of the liver follows. 

(1. A girl, who poisoned herself with phosphorus, entered the 
clinie of Frerichs. During life enlargement ofliver could be shown, 
autopsy revealed fatty degeneration ; uterus was also present. 

2. Winwarter found in phosphor-poisoning scanty cellular infil- 
tration in the intra-lobular cellular tissue, but the latter was reduced 
to a minimum by fatty infiltrated hepatic cells.) 

In nephritis we see during the first stage in the swelled epithelia 
of the urinary canaliculi a swelling, and in the cellular contents a 
finely granulated mass and a dimness from the molecules, which 
pass over into fat during the second stage; we observe an acute 
Jatty degeneration. ‘The cortical substance is excessively pale, turns 
to a whitish yellow (also from the anemic state). Recovery may 
yet take place by absorption into the circulation; but when thie 
stage becomes chronic, we observe a fatty kidney. The third stage 
is known as the granulated kidney. 

In myo-carditis the solitary muscular fasciculi are microscopically 
thickened, its contents are finely granulated, passing also over into 
fatty degeneration during the second stage, and myo-carditis in this 
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“tage is curable by resorption of the fat and by the regeneration of 
the muscular fasciculi, but it may also happen, that during the re- 
generation of the fasciculi the heart remains large; yea, larger than 
in the normal state, giving us a muscular hypertrophy, or the fatty 
degeneration become chronic, and we have the fatty heart. 


Drury (A, L. Z., vol. 62, No. 10), Br. J. of H., vol. 19, praises 


acidum phosph. in fatty degeneration of the heart. 
Buchner recommends the study of Phosphorus, Arsenicum and 


Antimonium in fatty degeneration, 


Dr. Ormerod (St. Bartholomew’s Hospital Reports, iv., 1868, p. 
67), remarks: Grave as are the diseases with which fatty degenera- 
tion is connected and on which it ensues, the fatty change itself is 
of little moment comparatively, and quite secondary to the degen- 
eration, in date as well as in importance. 

It is an infiltration of fatty matter which is derived immediately 
from the passing blood, or is made on the spot under its influence, 
and, as far as concerns the human subject, it is not the physiological 
Jorm of fut, magarine, which is thus infiltrated, but vleine (more 
strictly triolein, fluid, whereas the former is solid). 

The structures which are infiltrated in this manner must be pre- 
viously disorganized, the infiltration being a consequence, not a 
cause, of the disorganization. Structures in vital, healthy activity, 
either do not admit of such infiltration, or where their physiological 
constitution allows of this, they have the power of clearing them- 
selves of the oil. They must be disorganized, but they must not 
be dead, as far as death implies liability to chemical decomposition 
or disconnection with the current of the circulation. For experience 
shows, that under such circumstances fatty degeneration, as ex- 
pressed by the formal replacement of healthy structure by fatty 


matter, never ensues. 


Poisoning by Chloral.—A man of 35 years, took with suicidal pur- 
poses, 24 grains (4 drachms) crystalized hydrate of chloral (9 o’clock, 
A.M.) After half an hour Dr. Levinstein found the patient in a 
deep sleep, with red face, the veins of the neck fuller than usual, 
deep respiration, pulse 100. Therapia: Cold compresses on the 
head. Half an hour later, face, forehead, the whole head to the 
neck suffused with a deep redness. Veins of the head and neck 
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filled to bursting. Radial pulse hard 92, temp. 39.5, respiration in- 
termitting. Therapia: Induction of artificial respiration. The 
faradic current restores after a few minutes the normal frequency 
of the respiration, After another half an hour the scene suddenly 
changes. Deathly paleness of the face with hippocratic expression, 
veins sunken in, the pulse of the carotids could hardly be felt, 
sounds of the heart indistinct, larchrymation, pupils contracted, 
surface of the body cool, temp. 32.9. 

Therapia. Injection of 0,003 strychnine. Muscular twitching soon 
set in, followed by trismus, whereas the upper extemities remained 
in tetanic tension. With the appearance of the action of strych- 
nine, the right pupil dilated, the pulsation of the apex of the heart 
could be seen, temp, 33.3. After a few minutes again collapse, for 
which warm bottles and rubbing were applied, temp. 34.6. Sud- 
denly the action of the heart sinks to a minimum, pulse could only 
be felt at the carotids. Again subcutaneously 0,002 strychnine. 

The same effect as at first, the activity of the heart again 
awakened, the circulation now remains in regular activity, whereas 
the respiration, as it still intermitted from time to time, had to be 
faradically incited till 5 o'clock, P.M. At 6, P. M., the anaesthesia 
ceased, at 7 o’clock reaction to light of the normal white pupils, of 
the mucous membrane of the nose to ammonia, At 9, P. M., temp. 
38. At 3, A. M., very deep sleep, from which he could only be 
awakened by the induction-current. He swallows milk by the 
spoonful, but sleeps right off again. Thirty-two hours after the 
intoxication he awakes perfectly well. 

Experiments on rabbits with chloral show, that the stage of de- 
pression may last fourteen hours without killing, and we must be, 
therefore, careful how much of the restoration may be ascribed to 
remedies ; still electricity and strychnine acted well in this case, 
especially as Dittrich publishes a case, where 15 grammes (three 
drachms) produced death.— Wien. Med. Clin. 7, 1874. 


20: 
BOOK NOTICES. 


ANNUAL Recorp or LITERATURE. 1874. Eprrep 
By C. G. Rave, M. D. BarickeE AND TAFEL, NEw YORK AND 
PHILADELPHIA, 

Here we have again a volume wherein all the good homeopathic 
work of a year is embalmed and treasured up like flies in amber. 
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It was indeed a busy year, for it has taken 357 octavo pages to 
record its doings—nay, that’s too impersonal—our doings. That 
isn’t, mind you a double-barreled editorial ‘ our,-—but a homceopathic 
world-including pronoun, which takes in all the really sensible 
physicians on this planet. That “doings” is also “some” on the com- 
prehensive, for it embraces all the potencies—and, since time began, 
what matrix so fecund, what mother so prolific as our not-to-be- 
divided-into-nothing tinctures ! 

A look at the Clinical Index suggests that at the coming World’s 
Convention of Homceopathic Physicians (not “ medical men practis- 
ing homceopathy”) a committee should be appointed to prepare a 
nosological nomenclature that will give something of the uniformity 
to disease names which is characteristic of our pharmaceutical 
nomenclature. As we (that isn’t the editorial pronoun) are a little 
more particular in diagnosticating the remedy than in naming the 
disease (of course, dear reader, that does not mean you), our Amer- 
ivan journals indicate, or Aint, to put it more mildly, that the stars 
and stripes, the American eagle, this “ glorious country,” or some- 
thing is begetting in us, somewhat of a contempt for nosology. To 
be sure, this is a trifle to cavil about, but a practice so irreproach- 
able should also be immaculate in precept. 

The index of remedies bristles with new names. Every year 
new subjects are “ declaring their intentions” and becoming “ natu- 
ralized as “ adopted citizens” in and of the Materia Medica of the 
Future. Just so sure as fate that enlightened New Zealander who 
% to sit on the banks of the Thames and muse over the ruins of 
London will select Colocynth for a colic which turns him up like a 
hoop and is relieved by pressure. Hn passant, we may add that the 
same enlightened N. Z. will just as surely visit the ruins of Liver- 
pool, because it was the scene of “ Dr. Drysdale’s magnificent prov- 
ing of the bichromate of potash,” &c. We feel certain of this, 
because the said “ magnificent proving,” &c., has been mentioned in 
so many different numbers of English homceopathic journals that 
some of them must escape the teeth of time to thrill the heart of 
the aforesaid enlightened N. Z. 

The index of AuTnonrs! (Cease thy trembling, O foolish quill of 
vurs, the name thou delightest to trace is emblazoned there, ap- 
pended to a paper which we copied, and all is well!) 

This index shows our industry, and sad it is, but he who won the 
greatest number of “credit marks” for 1873 has put his office in 
order, closed the loved Materia Medica, and gone where they no 
longer “see us through a glass, darkly.” 
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O! Water M. WILLIAMSON, the fulness of light is now thine, and 
the knewledge which passeth understanding! He was a good stu- 
dent and an earnest, and he has “graduated” early. May this long 
list of cure-work, his last work-record, stimulate us all to do our 

We give our hearty thanks to Prof. Raue and his praiseworthy 
corps of assistant editors. They are giving us a handy book of 
reference, sparing us the looking through a dozen journals for 
’ “that case,” and they are at the same time supplying a classified 
index of Homceopathic Literature for which they will receive the 
blessings of students yet unborn. 

The price of the volume is three dollars, and the merits of it are 
such that it is no sin to steal the money to buy it with. [This is 
put in to ease the conscience of the appreciative chap who appro- 
priated my Record for 1873. I freely forgive him, as I had a sub- 
sequent chance to st— borrow another copy. ] 

May we suggest, as one of the English journals has already done, 
that we ought to have all that is in all the foreign journals, and not 
“as far as translated in other journals,” ’cause what are we going 
to do for “translations” from French and Spanish journals when 
the industrious and useful Lilienthal is himself translated? To be 
sure his voice is as cheery, his eye as bright, and his hand as quick 
as ever, but I tell you his kop/—which is as cool as a snow-crowned 
mountain, and in as clear an atmosphere—grows whiter every 
month, and soon after the silver crowns comes that one of gold, 
wearing the legend: Well done! 

Look to this, dear Raue, for as true as you ne Samuel Lilienthal 
is the only one of his kind alive to-day. 

_One hint more. In far off Australia there is a homeopathic jour- 
nal, and also one in Calcutta. “Go for them,” as John Milton said 
to his daughter when he dropped his spectacles, 

CaRL MULLER. 
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